M STANDARD CERTIFICATE OF DEATH Sete Fte e
BIRTH O.________ - ___REG. DIST. NO. _°z__/_9__ PRIMARY REG. DIST. NO.M_}R:;L"M"; Ne. 5{?
& (0 —l.—ﬁIaI;SNET;)F DEATH 2. USUAL RESIDENCE (Whers deosaasd llved. 1t ineti rasidesor befors
. : . STATE adimnimion.
j : MERCER : MISSOURL b COUNTY morpnizt *"
b. CITY (1 outelda corpurats Umits. wtite RURAL and give ¢. LENGTH OF ¢ CITY (If cutedde sorporsts limite, write RURAL and give townabip!
OR towrshipt| STAY (in thin place! é
TOWN ____pRTNCETON 9 DAYS TOWN _RURAL JACKSON_TowNsHIP_ 44 & &
d. FH%SLPTTAABLEO%F (If mot u‘ bospital or Institotion, glve street address or losation) d-AsJI;R}%EEgS . (Hf rursl, ghve boestion) /
INSTITUTION  TLAMMERT HOSPITAL LUCERNE
AN DECEA E%IE a. (First) b. (Mladle) c. (Last) 4, DATE (Mouth) (Day) (Year)
{ Type or Print} LETHA GUSTA ‘ HAMILTON DEATH  SEPT, 28 19852
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Uo years| ¥ UvoEN | TEAR | & Gw0En 1 w3,
) WIDOWED, DIVORCED (Spedity) last birthday) Honml Days | Hours | Min.
FRMALE | WHITE MARRIED  / DEC, 3 1889 | 63 25 |
a. 'm$2$g?5ﬁﬁitﬂfd'"k 10b. KIND OF BUSINESSD%ger- 11. BIRTHPLACE (City and State or Forsign Commiry) lz.cgm_rz%?r WHAT
PQUSEWIF‘E OWN HOME PUTNAM COUNTY MISSOURI 74 UeS.Ae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
JOHN_D GREEM - MARY B FRAZIER ) JOHEN A HAMILTON
5 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yesa, no, or unknown) l (1 you, 2lve war or datea of service) NO.
NONE JOIN A HAMILTON . LUCERNE, MISSQURI-
5 CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN.
Eoter anly cnscauseper | 1 BEEAT PEABING TO DEATH: .
*This does not mean ANTECEDENT CAUSES * v :
the mode of dying, such Mortid conditions, if any, J:‘mg DUE TO (b) .
:m;:f:i:: %‘:‘:' the unda-i:inp mcaf::'fug ’ : '
ease, injury, or complica- DUE TO (e}

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

1%a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION P . 20. AUTOPSY?
. TION . 2 5 LX
ves [ wo
21a, ACCIDENT (Bowelty) 21b. PLACE OF INJURY (a.5..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)  (STATE)
ﬁtgﬂgfna boma, larm, factory. strest.ofice bldg.,e\e.) ) : .

218. TIME (Momth) (Day) ' {Year) (Hown | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
‘ mm.nr NOT WHILE[

INJURY ’ o, AT WORK

2. I hereby certify that I atlended the deceased from %&L 1048, 10 W 198" that I last saw the deceased
alive on , 1852 and thot death occurid at 11:30P o, , Jrom e causes and on the dafe _slated above.

2. SIGNATY d (Degreo or titks) - | 23b,-ABDRESS 3. DATE SIGNED
€
_@&M L. | Feew celon ot Y/ 30/,

2a. BURIAL. CREWA- | 24b. DATE |24c NAME OF CEMETERY OR CREMATORY ] 24d. :.oci'nou (City, town, ot county) (Btate)
TION, REMOVAL tipeetty) !
RURIAL #) |SEPT. 30 1952[ TQRREY QEhETERY PUTNAH COUNTY MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG SIGNATUR R .:g,‘ run lu c o S SLEMATURE ADDRESS
{Licrnted Embalmer's

oaﬂmm Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer uo.

working under my persona! supervision, |

Student ..cueersones seesseinntentesornaanns Signed___}< @il LQ-W
Studmt Enbnlnor .

Licensed Embalmer No (74/ ? 7

P. 0. Address .,:74_“\24,.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license)) '

If this body is not embalmed, fact should be so. stated above.




